COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

%Fe;;«\r ' 225 'N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90012

BUSINESS LICENSE APPLICATION REFERRAL
SUMMARY SHEET

KIND OF BUSINESS: GAME ARCADE /SC

ADDRESS OF BUSINESS: 24201 VALENCIA BLVD 2004, VALENCIA, CA 91350
TELEPHONE: (§61) 857-8218 |

OWNER OF BUSINESS: CRAIG SINGER | NICKELS AND DIMES, Nc
CAL. DR. LIC# iy

NAME OF PERSON FINGERPRINTED: CHRISTINA MONTERROSA
FICTITIOUS NAME: TILT _

MAILING ADDRESS: 24201 VALENCIA BLVD 2004, VALENCIA, CA 91350
_ DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

APPROVED DATE . SIGNATURE

[C] 1. Animal Care & Control

[ ] 2. RiskManagement )

3. Building & Safety . YES ©10/01/15 ‘ fchen
4. Fire Department . YES 07/28/15 tchen
[[] 5. Public Health

6. Treasurer & Tax Céllector o YES 08/28/15 ebarnes
' 7. Business License Commission |

[] 8. Sheriff Department

9. Regional Planning Commission YES 07/22/15 | tchen
] 10. Weights and Measures

11. Publishing YES 06/16/16 . tchen
] 12. Public Works - EPD |

13. Sheriff Fingerprint ’ YES 06/08/16 tchen
D‘ 14. Emergency Medical Services

Conditions:

BASICLICENSENO. 8370 DATE 06/08/16 [DENTIFICATION NUMBER. 142520



Los Angeles County Treasurer and Tax Collector

Application for Business License

Please note: Business License fees are NOT refundable

Fee: $470%:00 : | o oz 148520

BUSINESS INFORMATION

AP YL L K
Type of Business: Address of Business: ataddh '
4201 Vodoneio.  Blvd Yoloneio A 21350
o Business Te!ephone
o R
Came  Avode [~561- 287 -2213
DBA (Business Name): | Mailing Address. ﬁm,&.‘{
-Tf _L - ! A Ve dlonr?a -,
[ | 24201 Velonciae  BNY, Valendiss Ch 91300
Sellers Permit # (State Board of Equalization): L’ '] -G0G4y q\w
Business Ownership Structure: - Single Owner ___ Partnership LLe v Corporation
If LLC or Corporation, the information below is required:
Date of Incorporation: 0%~ [§72 ] Incorporated in the State of:  Taxas,
Exact Corporate Name: fNickel?d  a~d Dimcy T ac.
Names of Officers Addresses Titles
Racedd M, Kattelny Prosr dent
(:,f;_{'."‘) L (. gm.':.é‘( _ / f""5;§r’.\l 76"5‘”51"'-(\'
Cf‘cm’ﬁ‘\ .%‘ g:’nger’ ﬁﬁ: Sv\-fbrr/ iﬂlr_.(‘rmr\
. ~/

APPLICANT INFORMATION

Applicant’s Full Name

! - . -
ls BO:D ert c“‘, 0(//{', kL ";r A Qr"“": B. Stager / T roeleres/ C/’“wl"/;’
Home Address: .

mail address: » ,
P/oy/a( Tl @g(w s | 2CdEmnt

Place of irt QU
Eupiration Dote QSN

v ~ :
Male </ Female Height Weight - Hair Color_g Eye Color g

Social Securiti i:

Driver's License or State [D#:

The information contained herein is true and correct to the best of my knowledge and belief. As a condition of the issuance of the
license applied for, | agree to submit any additional information that may be required, to conduct all phases of this business
license in accordance with regulations established for such business and to maintain all trucks and/or equipment that may be
used in connection therewith in conformance with all applicable laws, ordinances and regulations.

Date: 07"{5’“{9'3 Applicant’s Signature: //%//

Application taken hy: [ Date:__ 745/




¢

COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: GAME ARCADE /SC
ADDRESS OF BUSINESS: 24201 VALENCIA BLVD 2004, VALENCIA, CA 91350
TELEPHONE: (661) 857-8218

ng NICKELS AND DIMES, iNc/
OWNER OF BUSINESS: Wdﬁmgﬂl\jﬁ\— MONTERROSA- _

CAL.DR. LIC # : G

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: TILT |

MAILING ADDRESS: 24201 VALENCIA BLVD 2004, VALENCIA, CA 91350
DATE THAT YOU STARTED BUSINESS: | |

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

BUILDING & SAFETY
SANTA CLARITA

\/| APPROVAL | ] DENIAL

RECOMMENDATION: UQ@M}Q LV IAN égw W

at, e U

SIGNATURE: O%%M DATE: 7. / /7/ / j/

BASICLICENSE NO. 8370 DATE 07/15/15 IDENTIFICATION NUMBER 142520
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/22/2015 17:58 FAX
%21222205% WED ALy4l

Bsyass7iae

KIND OF BUSINES
ADDRESS OF BUS

NICKELS ARD D mash‘c CHRISTINA- MONTE

. CAL DR, LICH

NAME QF PERSON FINGERPRINTED:

FICTITIOUS NAME:
MAILING ADDRE
PATE THAT YOU S
PREVIOUS OWNER

THIS IS AN APPLICATION FOR: NEW LICINSE

B
INESS: 24201 VALENCIABL
1} 867-8218

TARTED BUSINESS:
S NAME, IF KNOWN:

FaY 5612861134

N+ #5126
|

cg
H

PAX BsLl2B4Ll34

_ COUNTY OF I

TREASURER AND

225N, kil Stroat Room W09, M)E‘ Bo
!

BUSTNES
m’mmq

GAME ARCADE /ST
z

..,..‘.,,.é,..__j..'___..,

|
o
iej
RessA

TILY

- i & ST b0 A S 3,

i 24201 VALENCIA BLVD 2004,

~<+ Lindx Trejl

08 J

MC
Y RE;

004,

)

>

AN
545,

S,

ﬂ[r;. .

VARENGILA

$ogeion CA ponsa-g970

INCEA, CA 91350

@o1z/014

@aoe1r0010
@o11/013

DAASIIB e, OF-X1-2018 1722

2o

xtECOMMENDATXCTN;

SIGNATURE:

N

|
/ ’ |
(] APPROVAL

FIRE DEPARTMI
LA COUNT

DENTAL

DASIC LICENSENO,

-1
P
el

370 DATE Q715415

??/

42/80

£ 3

e

:9,/ zzf/
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COUNTY OF LOS ANGELES =
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.O. Box 54970, ILos Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: GAME ARCADE /SC

ADDRESS OF BUSINESS: 24201 VALENCIA BLVD 2004, VALENCIA, CA 91350 .

TELEPHONE: (661) 857-8218
12
OWNER OF BUSINESS: (—J-RMG-B-S-BPGE-R- NICKELS AND DIMES, INC/CHRISTINA MONTERRogA

CAL. DR. LIC# - St u

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: TILT

MAILING ADDRESS: 24201 VALENCIA BLVD 2004, VALENCIA, CA 91350
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICEN SE

TREASURER & TAX COLLECTOR
LA COUNTY

WOVAL [ ] DENIAL

RECOMMENDATION:

SIGNATURE:W DATE: 27/ é’Z b8 //d/

BASICLICENSENO. 8 DATE 10/01/15 ' IDENTIFICATION NUMBER 142520



ZONING REFERRAL

1D.# 42520

TO:! CITY OF SANTA CLARITA
COMMUNITY DEVELOPMENT/PLANNING | , 10 W
23920 VALENCIA BLVD., STE # 140 Y N

SANTA CLARITA, CA 91355 FLANNING APPROVAL AS MARKED

‘ SURJECT TO ALL APPLICABLE SECTNONS
FROM: TREASURER TAX COLLECTCR : OF THE UNIFIED DEVELOPMENT CODE

BUSINESS LICENSE SECTION CITY OF SANTA CLARITA ]
' MENT ¥
23757 VALENCIA BLVD SOMMUNITY DEVELOPM 5

77
| s

SANTA CLARITA CA 91355
FAX (661) 945-3512

-

. = /
V i/ PLAJNIG DIVISION
‘..,.'.-‘».'r:[’/ﬂ..r T AT

DATE: 1-%-15 =

TYPE OF BUSINESS(ES) Ceem€ A readé

~ ADDRESS OF BUSINESS ,,’?_4/20/ 5’/,ami,, 2004 ]/&ﬂ@m y gjup/

CITY ’/4.,/0,,4,()(-@ W C A zpcobE__ /355
NAME OF OWNER NMK,K,,JL aill QYIS WY
DEA ;\\,\M %930 , | TEL# (~(ofo] - R57-3213

-wuan ooress (D

EXISTINGUSE  YES (V) NO ( )

USE PERMITTED IN ZONEW . USE NOT PERMITTED IN ZONE

"APPROVED" {1 "DENIED"

REMARKS O TCIS — I‘f_ﬁf()ﬁ
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